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WRITE PLAINLY—~USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

—TTy

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DI1ST. NO. _ /€ pRimary REG. DIST. uo-.lL’&—xep;,:rar'J No.

ILED JUL 11 1358

! BIRTH NO.

1. PLACE OF DEATH

.- o JRCKSON

a. STATE

2. USUAL RESIDENCE (Where decessed lived.

MiSSouR(

1{ inatiwtion: residemee before

b. COUNTY ! H ! : acinisiion),

102, USUAL OCCUPATION (CiveXkind of work
STRY.

done :!u'r most of working life, sven if retired)
a

10b. KIND t;rjusmassocan IN-
orer

At ire

(Cicy asd Sul%oni Caul.rylno
///7.-)“ f 11/

b. CITY (1 cuteide corpurate limits, -ru. RURAL and give c. LENGTH OF c. CITY &, Is Resldence within limits of
R toweshipd| STAY (in this place) Cachy rated town?
TOWN EﬂNS 8 viag TOWN KANSAS C ITY o PRY '_
¢ d. FULL NAME OF (If noy ia hospital or inni:uuon glrg atreot address or location) ?XSTREET (If ruml, give lont.ion)
HOSPITAL OR g ‘ﬂ (ADDRESS
INSTITUTION .@ T 5. D%f 931 LocusT
. NAM . )
3 DE%: EE\SOEFI;) a. (First) (Middle) c. {Last) 4. Dé:_’E {Month) (Day} (Year)
(Twpeor Pinty _ CHESTER. BALEMAN oexd JUNE 7 - 198%
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDKR | YEAR | F UNDER u Hs,
J . wi Ep, DIVORCED (8pecily) last day) |Months l Days | Hours | Min.
_MALE | wiite | ", 3 - 1%38 | 0§ l
11. BIRTHPLACE

12, CITIZEN OF WHAT
COUNFR

. -

13a. FATHER'S, NAME

Ut

o7

13b. MOTHER}S MAIDEN
Unkire

NAME

(¥ os, B0, opughkoewn) ]

<

I5. WAS DECEASED EVER IN U, S. ARMED FORCES?
(I¥ you, wive war or dates of servics)

14. NAME oyﬂ: BAND on wIFE

16. SOCIAL SECURITY

ra

18. CAUSE OF DEATH
. Enter only onecause per
line for {a), (b}, and (c)

*This does not meen
the mode of dying, such
ad hear! follure, asthenda,
cde. It means the dis-
case, injury, or complice-
tion which caused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Nso7-Ya¥ar | A7 ¢ 7— B,

Wy ///7 »70 vV 7
17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
%‘,o rEce ra/-f
INTERVAL BETWEEN
ONSET AND DEATH

_PMM&BI_‘LU.BELME_;_____

Morbid eonditions, if any, gising DUE TO (b)

rize to the above causze (a} slating

the underlying cause last.

DUE TO (¢)

11. OTHER SIGNIFICANT CONDITIONS

CREMA-

.zrai}-%au Mov2' ?.dm j

24b DATE

-p-3F

# Sl I osy

Conditions contributing Lo the death dut not
related to the diseare or condition cauting deatd. {193’.+.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? [a)
TION
ves [ wo [
2is. ACCIDENT (Bpecily} 21b. PLACE OF INJURY (seg..norabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boma, farm, fastory, nrest, office bldg.,er0)
HOMICIDE -
2)d. TIME {Month}  (Day) {(Year) (Houn) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
or WHILE AT[~] NOT WHILE,
INJURY = | “work AT WORK
22. I hereby certify that I atiended the deceased from MM_:J_, 19&, to JME_J__, IQﬁ, that I last sew the deceased
alive on . IBﬁ_, and that death occurred ot Z3% £ m., from the causes and on the date slaied above,
23a. SIG © (Degree or title) 23¢. DATE SIGNED

£ -7-3F

| 'HE OF CEMEZERY CREMATORY
n?/f Y o 2

zagrr & (Ci town, or county)

2z
o

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

ECTOR' S 81 ﬂAWIE

R %/hrélr

3 runen DI

74

ADDRESS

A )
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Jaﬁr_ A ) . )
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, OF BY .ottt iicciirneneres s v

working under my personal supervision..

Student......oooiiieiiiire i as

.................................... ., Student Embalmer No,.....-....-_.

_ ééww ............

. ot

Licensed Embalme 0.... 7
Ta M f
P. O. Address.. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hla OWN HANDWRITING, (Fail

to comply with the above constitutes grounds for revocation of license),

—~ =T

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

T this body is not embalmed, fact should be so stated above.
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